PENNIE &jM^NDS LLP DOCKET NO. 9926-003-999 



DECLARATION 
AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below at 201 et seq. underneath my name. 
HEPATITIS 

and for which a patent application: ^ f i ^ , « . 

□ k attached hereto and includes amendment(s) filed on f(/-<.pp/.c»««; 

□ Sled in the United States on as Application No. (,.«o,-»,«cc««^/.-»^ 

: fiSrS? SfeioWicafi- NO. on and was amended under PCT Article 19 on 
, hereby state that I have reviewed .d underst^d the contents of the above identified applicatton. including the claims, as amended by any 

::rr:rr::- 



^.4he application on which priority is claimed: 




APPLICATION NUMBER 



COUNTRY 




NO □ 



NO □ 



Z hereby claim the benefit under Title 35. United States Code. § 1 19(e) of any United States provisional application(s) listed below. 



APPLICATION NUMBER 



60/127,347 



FILING DATE 



April 1, 1999 



Of each Of the claims of this application is not disclosed m the P"°I to patentability as defined in Title 37, Code of Federal 



application: 




APPLICATION SERIAL NO. 



FILING DATE 



PATENTED 



PENDING 



ABANDONED 



28749), Stephen J- Ha|*ulak (Reg. No. ^J^^^J" Xuan A. Fanucci (Reg. No._ 



; 29166rDonaia jTooodell (Reg. No^l9766^^ 



Trademark Office connected therewith. 



(1) 



NY2- 1062920.1 



PENNIE & J 



^NDS LLP DOCKET NO. 9926-003-999 



SEND CORRESPONDENCE TO: 



PEKNIE & EDMONDS llp 
1 155 Avenue of the Americas 
New York,N.Y. 10036-2711 



DIRECT TELEPHONE CALLS TO: 
PENNIE & EDMONDS ^lp DOCKETING 
(212) 790-2803 





FULL NAME 
OF INVENTOR 


LAST NAME 

Mason 


FIRST NAME 

Andrew 




2 
0 
I 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FORHGN COUNTRY 

Louisiana 


U.S.A. 




POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 1 ZIP CODE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Xu 


FIRST NAME 

Lizhe 




2 
0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 

Louisiana 








POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 


ZIP CODE 




FULL NAME 
OF INVENTOR 


LAST NAME 

Guo 


FIRST NAME 

Linsheng 




2 
0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FORHGN COUNTRY 


COUNTRY OF CTTIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY 1 ZIP CODE 


y 2 
^. 0 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 




RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CTTIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE OR COUNTRY | ZIP CODE 


:J 0 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 




RESIDENCE & 
CITIZENSHIP 


CTTY 


STATE OR FORHGN COUNTRY 


COUNTRY OF CFTIZENSHIP 




POST OFFICE 


STREET 


CTTY 


STATE OR COUNTRY 


ZIP CODE 


2 
0 
6 


FULL NAME 
OF INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CTTIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CTTY 


STATE OR COUNTRY 1 ZIP CODE 



.hereby dec.arethatan statement ^deh^dnofwov™ 

further that these statements were made_ with ^-e kno^^^ledge that M false statements ^^^^^^^X. the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 


SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 


DATE 


DATE 


SIGNATURE OF INVENTOR 204 


SIGNATURE OF INVENTOR 205 




DATE 


DATE 


DATE 



(2) 



NY2 - 1062920.1 



